
APPLICATION FORM

Name:

………………………………….

Address:
………………………………….


………………………………….
Phone No:
………………………………….

Driver’s Licence No:

…………………. 
(of guardian if applicable)

Rigs to be used:
(
4.7
(
Radial

(
Full



Medical Information:

Please provide details of any medical conditions of which the SALA should be aware: eg. Asthma, allergies, any other illnesses or medical conditions.

…………………………………………………………………………………………………………………………………………………………………………………….....................
Please sign the following to indication that you have read and agree to comply with the regulations for the use of salaser.com or Rexy’s Kids in Lasers.
Persons Over 18 Years of Age

I,  …………………………………….. (print name in full) agree to use either salaser.com or Rexy’s Kids in Lasers.  I recognize the risks involved and accept that I shall have no legal claim against SALA in the event of any damage to boats or injury to those using the boat however caused during the period of use. I agree to comply with all reasonable instructions given to me by the SALA contact person or representative and agree to abide by the regulations of use listed above.

Signature of sailor
……………………………….. ___/___/___

Persons Under 18 Years of Age (must be co-signed by a guardian)

I,  …………………………………….. (print name in full) agree to comply with all reasonable instructions given to me by the SALA contact person or representative and agree to abide by the regulations of use listed above.

Signature of sailor
……………………………….. ___/___/___

Guardian’s Consent (if under 18 years of Age)

I,  …………………………………….. (print name in full) hereby agree to allow ………………………………………… to use either salaser.com or Rexy’s Kids in Lasers.  I recognize the risks involved and accept that I shall have no legal claim against SALA in the event of any damage to boats or injury to those using the boat however caused during the period of use.
Signature of guardian    
……………………………….. ___/___/___

Relationship to Applicant
…………………………………

